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DEPARTMENT OF THE ARMY 
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND 
76" MILITARY POLICE DETACHMENT (CID) (FWD) (-) 
10" MILITARY POLICE BATTALION (CID) (FWD) 
BAGHDAD CENTRAL CONFINEMENT FACILITY 
ABU GHRAIB, IRAQ 
APO AE 09342 


CIRF-ZA-BD 19 May 2006 
MEMORANDUM FOR SEE DISTRIBUTION. 


SUBJECT: CID REPORT OF INVESTIGATION - FINAL/SSI — 0146-2005-CID789 -39276 — 
SH9A 


DATES/TIMES/LOCATIONS OF OCCURRENCES: 
1.01 OCT 2005, 0402; 344™ FIELD HOSPITAL, BAGHDAD CENTRAL 
CONFINEMENT FACILITY (BCCF); GRID 38S MB130840; ABU GHRAIB, IRAQ (IZ) 


DATE/TIME REPORTED: 01 OCT 2005, 0615 


INVESTIGATED BY: SA(b)(2),(b)(6),(b)(7)(C) 
SA 
SA 
SA t 


SUBJECT: 1. NONE; [DEATH BY NATURAL CAUSES] 


VICTIM: 1. HAMADI AL MASHDANI, ESMAIL HAMADE INTERNMENT SERIAL 
NUMBER (ISN (©)(8).(o)(7)(C) (DECEASED); 1 JUL 1945; IRAQ; MALE; WHITE: XZ: 
DATE OF CAPTURE BY U.S. FORCES, 9 JAN 2004; [DEATH BY NATURAL CAUSES] 
(NFI) 


“This is an Operation Iraqi Freedom Investigation”. 
On 01 Oct 05, this investigation was initiated when SPC ()(®).©)(7)(©) 


Clerk , Patient Administration Department (PAD), 344" Field Hospital, BCCF, Abu Ghraib IZ, 
notified this office of a detainee death. 


Investigation revealed Detainee AL MASHDANI died a natural death as a result of 
complications of acute gangrenous cholecystitis (inflammation of the gallbladder). 


STATUTES: 
1 
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N/A 
EXHIBITS/SUBSTANTIATION: 


Attached: 


oPaee (b)(6),(b)(7)(C) a a 
1. Agent’s Investigation Report (AIR) of SA Nov 05, detailing the initial 


notification; obtaining the detainee records of AL MASHDANI, interview of medical personnel; 
and other investigative activity. 

2. Personal Data Report (PDR) pertaining to detainee AL MASHDANI. 

3. Medical Records pertaining to detainee AL MASHDANI. 


4. AIR of SAKE) | Oct 05, which detailed the receipt of the Request for Assistance 
(RFA) and attending the autopsy. 


5. Compact Disc containing the images of the autopsy of detainee AL MASHDANI 
(USACRC and file copy only). 


6. AIR of sAeyey) 5 May 06, detailing the receipt of the final autopsy report and death 
certificate of detainee AL MASHDANI. 


7. Autopsy Report, #ME05-0925, 29 Mar 06, pertaining to detainee AL MASHDANI, 
8. Death Certificate, 15 May 06, pertaining to detainee AL MASHDANI. 
9. Photo Packet compromised of 7 photographs (1-7) (detainee AL MASHDANJ). 


10. Compact Disc 050146.789 containing the photographic images and the originals of 
Exhibit 9. (USACRC and file. copy only). 


NOT ATTACHED: 
None. 


The originals of Exhibits 1, 4, 6, 9 and 10 are forwarded with the USACRC copy of this report. 
The original of Exhibit 2 is retained in the files of Task Force 134, Camp Victory, IZ. The 
original of Exhibits 5, 7 and 8 are retained in the files of the Armed Forces Institute of Pathology, 
1413 Research Blvd., Building 102, Rockville, MD. The original of Exhibit 3 is retained in the 
files of the 344 Medical Field Hospital, Patient Administration Division, BCCF , AGI. 


b(6), b(7)(C) 
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STATUS: This is a Final Report. 


Report Prepared By: Report Approved By: 
(b)(6),(b)(7)(C) 
(b)(6),(b)(7)(C) 
Special Agent, ()(2) . Special Agent in Charge 
Distribution: 


1 - Director, USACRC, 6010 6th Street, Fort Belvoir, VA 22060-5506 (ORIGINAL) 
1 - CDR, USACIDC, ATTN: CIOP-ZA, FORT BELVOIR, VA 


(ciddcsops! sc@sbelvoirdms.army.smil.mil) 


(yer NTN) ™WESTIGATIVE OPERATIONS, USACIDC 
\sbelvoirdms.army.smil.mil) (b)(6).(5(7(C) us.army.smil.mil) 
r~ wm CURRENT OPERATIONS, USACIDU 
(cid001dcsopsops2sc@sbelvoirdms.army,smil.mil 
1 - CDR, 3™° MILITARY POLICE GROUP (CID) 
(3CIDEOC@forcel .army.smil.mil) 
| - DEPUTY CHIEF OF STAFF OF OPERATIONS, USACIDC 


(bX6).(O)(7(C) is.army.smil.mil) 
“T- CDR, 10TH MP BN (CID) (FWD) 


(b)(6),(b)(7)(C) irag.centcom.smil.mil'(°()X70) irag.centcom.smil.mil) 
[= (CDR--/6H MP DET (CID)(FWD) 
()(6),(6)(7(C) 'raq.centcom.smil.mil) 


1- CDR, FOB ABU GHRAIB, MNC-I, BCCF, ABU GHRAIB, IZ 


((b)(6),(b)(7)(C) }irag.centcom.smil.mil) 
I= PROVOST MARSHAL, MNF-I, AL FAW PALACE 


(b)(6),(b)(7)(C) Wiraq.centcom.smil.mil) 
I - CDK. 96"" MP BN, BCCF, ABU GHRAIB, IZ 
(PXE)(OX7XC)—_lirag.centcom.smil.mil) 
_ T= CDR. DETAINEE OPERATIONS, MNF-1, TF 134, ATTN: MAJ|(>)(6),(b(7(C) 
(©)(6)(OX7XC) —firag.centcom.smil.mil) 
T-SIA.452"’ MP BN, 42“ MP BDE, MNC-I, BCCF, ABU GHRAIB, IZ 
(6)(6),(ON7C) biraq.centcom.smil.mil) 
1 — AFIP, DOVER PORT MORTUARY, DOVER AFB, DE 


()(6),(©)(7(C) us.army.smil.mi (>)(6).(b(7(C) Dus.army.smil.mil) 
I - File ee is 
b(2), b(6), b(7)(C) 
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 HOSPITALREPURTOF DEATH NAME AND LOCA 
FoR USE OF THIS FORME, SEE AR 40400; THE PROPOMENT AGENCY (8 CFACE OF THE SURGEON GEXERAL é 
: ‘ : fastroctions + Medical Officer in attendance wil: 
Send ton 


i 
e a withoat delay to tha Registrar or Administrative eee eae: for necessary” 
Prepare, in one copy only, Items 1 threogh 10 and sign ttem 11. Print or typa entries, seam for preparing fabs. 


aber 


“SECTION A- ATTENDING MEDICAL OFFICER'S REPORT. 
PERSOMAL DATA 
1. PATIENT DATA (Patient's ward plate will be used Tati data : avaiable] 


3. MEDICAL EXAMINER] 
CORONER'S CASE 


. Paar Bp oso. 


5, CHAPLAIN NOTIFIED 


peated Med Cie 


MAM w- Serre ABID -ES 


. YES 
Qe0- | ie -To 6 6 6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND PRESENT AT DEATH 
: 
Patient's name (Last, first, middle initial) Grade, © 
Social Security Account No., Register Number and Ward Number - gE 
"et APPROXIMATE INTERVAL BETWEEN 
CAUSE OF DEATH i ; ONSET 
Ser i AND DEATH 
_ he DISEASE OR CONOTTION CHRECTLY LEADING To oe bUETO frase cosmpaace of) e* 
prshipierecias ln slomotbsme aes dt means the , 


DUE TO (or as a consequenca of 
(th - 


7b. ANTECEDENT CAUSES lorhid comftions, if eny, giving rise to the above 


cause, steting the undertying candftion inst) 
acini iecairacepaien Eee Dak 
ar ” MOT RELATED TO THE DISEASE OR CONDITION CAUSING IT” ips ea 
9. oate 10. TIPS GR PROC PE EAME SOS GRADE DEMEIICAL OFFER ATTEN AAS RCtATI 
ais EN (b)(6) 
OCT 00s (o)(6) 
SECTION B- ADMINISTRATIVE ACTION iy 
‘TYPE CF ACTION oe HOUR (UITIALS OF RESPONSIGLE OFFICER 


12, TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSDN 
13, POST ADJUTANT GENERAL HOTIFIED 

+= <g> 1d, IMMEDIATE CO OF OFCEASEO NOTIRED 2. s.crieretvert atoms ane en y's L etait atsA 
15, INFORMATION OFFICE NOTIFIED 
16, POST MORTUARY OFFICER NOTIFIED 


12, RE CROSS NOTED ee Ee 


e 


16, OTHER (Speedy 
19, 


20, AUTOPSY PERFORMED 1 pez, give date and pisce! 


0 ves [nd 


7" 9B bRoSIOHAL PATHOLOGICAL PuNDINaS OM ERESRS srry sete | mmf ane meee age = bes ee ae 


24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING AUTOPSY © 2, SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY 


27, TYPED MAME AMD GRADE OF REGISTRAR 28, SIGNATURE OF RECISTRAR 


= = : STEANTY SS 
“DA FORM 2894, oct 72 REPLACES DA’ FORM 8-257, 1 saa 61, WHICH WILL BE USED. 
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CERTIFICATE OF DEATH (OVERSEAS) 


_ Acte de décaés (D!Outre-Mer) 
NAME OF DECEASED (Lass, First, Middle} _ Nom du décédé.(Nom et prénoms) BRANCH OF SERVICE |. SOCIAL SECURITY NUMBER 
oe ‘ iio. Arme Numéro de fAssurance Sociale 


— a 
‘ 


LAMY masitdanl, A610-e5 


DATE OF BIRTH SEX Save 


GANIZATION Oiganisation 
ie a i . Date de nalssance 


NATION (¢.g., United States) 
Pays 


DX] mace Masculin: . - 


JA FEMALE  Féminin 


RELIGION ‘Cults 


OTHER (Spec: 
— PROTESTANT Rute en — 
CATHOLIC 
| ie Catholique — 
oe 


MARITAL STATUS Etat Cl 


A CAUCASOID Caucasique ie SINGLE Célibataire. oNvoRCED 
} | MARRIED Marié 
esas Veuf jam 


NEGROID Négrdide 


OTHER (Specity) 
Autre (pdcifier) 


MEDICAL STATEMENT  Doclaration médicale 


' GAUSE OF DEATH Ginter only one cause par ling 
Cause du décés (N'indiquer qu'une causa par ligne) 


DISEASE OR CONDITION DIRECTLY LEADING TO DEATH? 
Maladie ou condition directament responsable de ta mort. / 


CHor€ceusr iris 


CAUSES Condition morbide, s'il y a tleu, 


menant @ la cause primaire 


UNDERLYING CAUSE, IF ANY, 
GIVING RISE TO PRIMARY 


Raison fondamentale, sil ya lieu, 
ayant suscité la cause primaire - 


Symptémes’ 
précurseurs 
de la mort. 


OTHER SIGNIFICANT CONDITIONS ? 
Autres conditions significatives 2 : 


2 | Soonstances dor suse par do cases neous - wt 


AVIATION ACCIDENT Accident & Avion 
C) ves oui {] NO Non 


HOMICIDE 
Homicide 


PATE OF DEATH (ic 


Bi Datel. se Phew ess mal dl are 


| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE. 
Jai examiné les restes mortels du défunt et Je conclus que le décés est survenu a l'heure indiqués et a, la suite des causes énumérées cl dessus 


PLACE OF DEATH 


ow tree ge [ae rere ah aa 


INSTALLATION OR ADDRESS Installation ou adresse 


ao hl oe a 


* ngi th, beat nc tothe disease or condition ecuring death. ~ L = 
U § Preiser la narure de ta maladie, de la blesrure ou da la complication qui a contribué 41s mort, nat eat alec Legfead fee Gib & 


2 Priiser ta condition gui a contribul & la mort, mals n'ayant aucun rapport avec la maladie ou & ta con ition qui a provoqud la mort. 
D a wnoaLanore carves F ORokdlardstrbPhhn hehe Wd heard arbe Gh trinidad ela ee Be BHStiwen- 


[Srna alee He tae es Coe 


Pa ara 


FOR OFFICIAL USE ONLY Law@forcement Sensitive eo 0146-05-CID789-39276 


“MEDICAL, RECORD. ea NTRAOPERATIVE. sOCUMENT .. 


AR 40-407, the proponent agency Is the office of The 
; * Pow ADM Of EWE: 5 
‘py (b)() 


"For use of this form, t 


(b)(6) 


BY: b : 
E ae a, PATIENT ARRIVED IN, SUITE a PATE l Sr. | Say rear as ne 
Cote 3 3005 200 | oe TIME "NUMBER . 

ae ee ee OC mae ‘ 
[mM a ANXIOUS: ( EXCITED G) CRYING © ANGRY © WITHDRAWN 


VERIFIED 


1 OTHER (Specify) 


OMENS 


6. NURSING PERSONNEL 


ASSIGNED 


’ RELIEF 
SCRUB 


“Oe es: 


assigned,” {|(b)(6) 
CIRCULATOR: «"H— 


‘{(6)(6) 
i 7. POSITIONZAND-POS| 


As SO RN 


AIDS: Senet 


a haPRonea: : 


shee mesh fren OG. 


stn KRASKE. wcaiesbATERALin-yaj,O-LEFT.SIOE.UP 0. RIGHT SIDE UP 
j COMMENTS: , ie. ee 


Z HAIR. REMOVAL GvEs, _ no PREP S UTION . Weld wes ak {So 
- DONE BY:- O OR *’ -() NURSING-UNIT. =... \- | site: takes BY WHOM: SOS PA 
METHOD: . C] DEPILATORY CL-Razon “SITE: BY WHOM: : 


sa Cour: ies 
j comments: re: tea 


TNT ATI 


~ | COMMENTS: 


fo. TOCATION OF EXTER 


.C.= Correct... “he Incorrect... 


Bo as nea | entice | ‘Fiat Closing. 
¥ 10. COUNTS 

sous ame |< 
Need Shap Pea | 
inaioment eter Ove | aa 


‘ ‘ wf woh og 
SNE WES ch A RS TE EG AG PARI EY AA PE AES SO: SRT ELE 


© BIPOLAR NO: 
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oo 


eiealelalel RECORD 


; CHRONOLOGICAL RECORD OF MEDICAL Seale 


sponse Src aire Saw iate ner ey atid 


" 2005-09- 30 Complaint: “HIGH/ LOW BLOOD PRESSURE 


98 epee tre ae oe Seger arenas syle fe 


tot seve slew. SR ene eee 8 ee pian iene) < San Lp ieee pon hey he we 
HOSPITAL OR MEDICAL FACILITY, ©.) | STATUS: 2 .::| DEPART. SER VICE. “= | RECORDS MAINTAINED AT 
1381-TF344MED a | Outpatient : -BAZ= “Medical. Care NEC. ae 
“SPONSOR'S NAME ee. |:SSNIDNO.--|' RELATIONSHIP T TO SeONEOR ei eee 
7s" HAMID/AL MASHADANT,, ‘ABID/ESMAIL "| 000-18: “7066 5 er ee pore 
PATIENT'S IDENTIFICATION: Me sey ‘ ; eye, ee REGISTER NO: 


NAME: HAMID/AL MASHADANI, ABIDIESM GRADE:FGN “CHRONOLOGICAL RECORD OF MEDICAL CARE 
SSN; 00-15-7066 - a DetaineeNbr: ; 7 ai ' Medical Record 


SEX: M - DOB: 1945-01-01 4 Ae ge STANDARD FORM.600 - Automated Facsimile 
Unit / Org: SHA : . 


ents a nee ane _.-ACLULDD ILCl D 
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ee - fo = 2S une dts PR oe = = ee ; a 5 , my 
a betes See = ___AUInORIZED FOR LOCAL REPRODUCTION 
MEDICAL RECORD : . a eee - PROGRESS NOTES 


[Ook o& 


SUADON (J YL | 


ley) 


Oo Oe, 


"4 


Plano : 


a 


DEPART/SERVICE..- - 


sgt eS IDENTIFICATION: or aTEE orwritten: apinieas. een -Name---last,. Tiree nlddl 


:, WARD-NO. . 
1D No or SSN; ‘Sex; Dats of oe = Sateen eae 


eccral ON 


AGL-U+F 


°F OR OFFICIAL USEONLY “awe Enrarcement Sensitive” 


a ttienepeg se gna agin emt mec orapree RE GHR Hs leh Lenka ots ONE: a We RH OrceMme nUOERSTIVE To 
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“ oo 7 
= ; “ "NSH 7540-01-075-3788 | 
MEDICAL RECORD ‘EMERGENCY CARE'AND: TREATMENT: .] TIME SEEN BY PROVIDER 
. (Dota 


. | Chack ifread by 
/S.pradiolagist 


oe ae Spent. "PROVIDER HISTORVIPHYSICAL: 


60" 


Wor tyoad or wiitien entries, give: Name = last, feat mie 
PATIENT'S IDENTIFICATION a. (SSN oF. other hospital or medical. feciaty) z 


Ee Aenenaveon ¢ 2 Dime ze EMERGENCY: “CARE AND fREATMENT (Doctor) ' 


Medical Racord Be 


oe ay = econ 
ere eta Ne DDII ob l 
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SER Sate ree 


ap eee sera Sem oet Came A ett: eterna Linh ce tmcedtinntatere, fms yom race a at sesagitins somtree st 7 ive see 


Swe agai Ede 5 
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DATE | ie ce '* NOTES 


we enters = 


ony ag hedges commie meet te er connie eee Baers 
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“NSN 7540-00-634-4159 


618-124 


aap! BLOOD OR. BLOOD COMPONENT TRANSFUSION | 


“SECTION. b REQUISITION - 


‘) TYPE OF REQUEST cenecko “ONLY if” Red 6 Blood Cell, ag ‘REQUESTING Fl PHYSICIAN (Print). 
Products are si rca : x 
- ()6) 


MEDICAL RECORD. | 


COMPONENT REQUESTED (Check ‘ re 
DA re. BLOOD CELLS. 


f ESH: FROZEN. TASM 


[7] PLATELETS (Pooi.of 


[[] cRYOPRECIPITATE (Poo! of ge 

. sl Reve collected .a blood specimen on ‘the below 
named. patient’ verified’ the.name and ID No. of the 
“patient and verified the specimen | tube! label to be 
correct. © E 


[_] Rh IMMUNE GLOBULIN «= 4 
() otter (SR6CI) ee = 
VOLUME See (If see Ee 


“] SIGNATURE OF VERIFIER a ens 
T}(b)(6) = 
DATE VE a ar = 


TIME VERIFIED 


Repu RECORD CHECK: 
6 ATEIA g 


Bs: “KNOWN, ANTIBODY: FORMATION TRANSFUSION 
Ener, (Specity) epee Ge oe 


Me 


Ha tig oF 


REMARKS! - 


RhIG TREATMENT? DATE'GIVEN: 
HEMOLYTIC DISEASE OF NEWBORN? _ 


UNIT NO.: «. 


(b)(6) 


-TRANSEUSION NO. 


NO RECORD: 


“SECTION III 


py eyoiured 
BLOOD PRESSURE 


AT (Hour) OS SIO : onieete be 


IDENTIFICATION: it Gedo ee 


‘UL. feaction is. cugposted= IMMEDIATE 


Discontinue. tran: usion, treat shock it present, keep Hiieareneussine open. 
arisfusion Service.” poet 
Réaction Procedures,- ~ : Doge 
Not discard: unit, Return Blood. Bae Fitter. Set and \ v. ‘solutions ‘to the Blood Bank. 


2 Oe FEVER | “Cem, 


| have Gsamined the Blood eahinonent container label;.and: this form: and \ find 
information identifying the. container with, the. intended. recipient. ‘matches ite byalee 
[Tr 


The. recipient: is the. Same. person: named: on ihis "Blood ‘Compt nei 
on the patient identification tag. 7 


(by(6) 


\SomrVERIFIER (Signatures. 
(b)(6) 


PRE-TRANSFUSION ©. 


PATIENT IDENTIFCATION-2USE- EMBOSSER (For typed or written entries: give 
_fates veep or medica) facility) At 


“Medical Record 


*- StANDARO FORM sig (REY. §-92 
Prescribed: by. pee -FIRMR: tha CFR) 201-8. 202-1 


peroneal 


& 0146-05-CID789-39276 
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= AUTHORIZED FOR LOCAL REPRODUCTION 
- |. tem | START |: STOP 


: “Anesthe ia 


-MEDIGAL RECORD=ANESTHESIA 


DATE ORNO. PAGE OF | SURGEON(S](b)(6 
Tig PP Pa 


Axa 


soul 


PRE-PROCEOURE AECOVERY.ROOM 
yideniitied CyiO Band (Questioning ! : BF Genoral.. -O-Spinal ~ |X] intubation LL pral C)Nazal eye ao, Hy Oz Sat. 
Qi Chart Revie Pormtt Signod|\ Non-invasive B/P ~ O Gaudat 1) Brachiat’ .| (direct Vision CQ Magill’s .  O Blind meee 
: K © Ankle Bik. MAC, 1C) Da sec Fins O) Fiber Op -Cistyier 1 PAC fT 


{J NPO Sinco 

ts ingethotic Stalo: OCalm 
wake O Asleep 
prehensive DO Contused 


U LPs W Peed 
Sougunl GPVey 


~ |G) Attempts 45-0 Piste 
ty noo > _ Cl) Eniiodronehiat * 
C1 Rogar RAED Armored Qtasor . 


sioap () Vontilator 


gcooperative - ~ * -C) Uniesponsive | Cy Warming Biinket © ; oy ees Citi cee: bes. “Oat ONS ee i) poe 
at PATIENT SAFETY : © Alrway Humidifier | Regional: =O) Position _. ‘Uncuffed, leaks al—__emH,0 *, Unstable O Intubsted 
(Anes. Machine # Checked | NG/OG Tube “CO Foley Crtheter - | C ps 8 Local 2. |O Secured at CET CO, Present F: 
C7 Satoty Bot On” O Axlliary Roll secon * : [) Breath Sounds > s_ 


Ucteulbee circ ‘O-Non-rotironthing’ LEE Cad 
| OAlway: © Oral: “C3 Nasal “C) -Natural 
'C) Mask Case . Via Tracheostomy. 


Rosiraints .O Arms 
Sauré poinis' checked and padda 
‘ye Care: ( Olntmant © Saline 


CKraped sO Pads =O Goggles. oO | @ Nasal Cennuta’- © Simple QO, Mask: 
Dito. pres _ 0000" =: 
{aval Dent Wino (4) RE) ed BP SA ee BR 
Py SINQOT Air. “(ein) a Eee es ae ee 
pgpoxvoen min) Sa Te 
6g ff Lee ae ae as 
sf Popo AC TT o Teas ed 
rae aa | iS eS 
A Vern vet Loe | viel 
SEE 7) (ate a, | a ae En est 
CE IE Se on eed & Ge ee | 
: Parser Sa ee a eed 4 ce Pe Lad 
‘ 2 eo panies SERPS Tae TI ao ; —— 
aria eon aes So : noe mere Sd 
tml — ioe ea ea ee | ee SYMBOLS 
en eee | ces 
—rertpetertorter ae == 
ANESTHESIA 
a i % Op. insplrad-(FlOa} | 4-45 ey X; = Rae 
ae “Og: Saturation (Sa0z)| __| [4S “A Kay, al ain rel : OQ: 
Be End Tkal COp - ta VA BIAPARGY |+-—| ——| . OPERATION 
3 Temp: ee ('F | g Aes ond BES AE) +—~—| See a 
rae iene! ai CD a a ae 
: = _ | PRESSURE * 
= aa Scie 
eel aaa Smee rete Noe T 
20. ben eh Ben . ates Bel ot ts et aa ARTERIAL 
at i Bem sabes PRESSURE 
7 aeeuneaa : : g : A: 
a : ae ee & MEAN 
PEE ECE | Oy ARTERIAL 
ARR E SaRe nee ae Babe EI; PRESSURE 
sevens) Be as 
: AIAN: B ie 
amma sits 
fs Ba aE ep 
Se eubee : °°. 
ae ee ae SPONTANEOUS 
RES : SH RESP 
Ll let eae 
aR E LS 


LiF 
Bee 


qt 


- ra A ee ee 
Ser TN NE : 
cena PT sinner 
“Symbols for Remarks |” Bot pee 4 F Bas Gece 


Position, 


Gare Owl pelend 
" » ANESTHESIA 
Medical Record 


"OPTIONAL:FORM 517-. (7-95) 
“Prescribed by GSAVICMA, 


i ! or medical factity,)"” é 


OP INE VE dont A 
— SIZOLEY. “I NVOVHS¥hH ZO 
He. 2S 9OL  STOOO Moat 
Hye 2255 8 oe 


BBMA 4T CERY 101-11: 209)(10) 


ae re treeomeefhintlbne conyers 
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s18-124" 


MEDICAL RECORD 


" COMPQENT REQUESTED (Check one): 
RED BLOOD ces: 
FRESH Fade NPLASMA 


oO 

“ 4 ad 
oO 
@) 


PLATELETS (Poo! of 


_L| have :collected’a blood specimen on the below 
‘named patient, verified the.name, and ID No. of the 
patient and verified ihe “specimen tube label to be 
, correns, ' 


Rh IMMUNE GLOBULIN. - 
L} OTHER (Specify) ae 


. VOLUME REQUESTED W applicable 
fy See, ee AS ee bee 


OF VERIFIER 


= me 


UNITNO. rset 


‘|(b)(6) 


‘POST-TRANSFU SSION DATA 


mic ; IM DATE: “COWPLETEDARFERRORTEO 
(b)(6) 
; “BLOOD PRESSURE 
vee AT (Hour) CV ‘Qe 
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AUTOPSY EXAMINATION REPORT 


Name: Hamad-Mashadani, Abid-Es Autopsy No.: MEE) | 
_ ISN #: US9IZ-157066C1 AFIP No.16)__| 
Date of Birth: Unknown Rank: Civilian 
Date of Death: 01 OCT 2005 Place of Death: 344™ Field Hospital, Iraq 
Date of Autopsy: 07 OCT 2005 Place of Autopsy: Port Mortuary 
Date of Report: 29 MAR 2006 Dover AFB, Dover, DE 


Circumstances of Death: The decedent was a civilian detainee who was transferred to the 344" Field 
Hospital from a detention facility where he had been complaining of abdominal pain, diarrhea and 
vomiting. Upon arrival he was noted to have a markedly elevated white blood cell count (41.5 x 10°), % 
elevated blood sugar (440mg/dl) and elevated liver function tests. He was taken to the operating room jf Pee 
where an exploratory laparotomy and cholecystectomy was performed for gangrenous cholecystitis. 
Post-operatively his condition worsened and he became unresponsive to resuscitative attempts. 


Authorization for Autopsy: Armed Forces Medical Examiner, per 10 U.S. Code 1471 


Identification: Identification is established by identification tags present on the body 


Soe dG 


CAUSE OF DEATH: Complications of acute gangrenous cholecystitis 
MANNER OF DEATH: Natural 


FINAL AUTOPSY DIAGNOSES 


I Acute gangrenous cholecystitis (per report). 
; A. Status post exploratory laparotomy with cholecystectomy. 


IL. Respiratory system: 
A. Bilateral pulmonary congestion and edema (right 830 gm, left 720 gm) 
B. Bilateral pleural effusions (right 120 ml, left 180 ml) 
C. Scattered fibrin micro-thrombi 


Tl. No evidence of trauma 


IV. Moderate decompositonal changes consisting of green discoloration of the abdomen and 
vascular marbling 


V. Toxicology: Metoclopramide is present in the blood. 


FOR OFFICIAL USE ONLY and may be exempt from mandatory disclosure under FOIA. DoD 
5400.7R, “DoD Freedom of Information Act Program”, DoD Directive 5230.9, “Clearance of DoD 


Information for Public Release”, and EORPORPICH ARONA FIP It a Lin Rywew B 0 
ACLU-RDNSaePpiZ Public Release” 2PPhYw eNFORCEMENTSENSITIVE Mad” A HH ri 0096 


— OWy- 05-caT- BINT 


AUTOPSY REPORT ME | _ * 5 


HAMAD-MASHADANI, ABID-ES 


EXTERNAL EXAMINATION 


The remains are received unclad. An identification bracelet containing the decedent’s name and 
detainee number is on the right wrist. The body is accompanied by clothing consisting of a white 
undershirt, a pair of green knit shorts, a pair of yellow slacks and a pair of blue shower shoes. 


The body is that of a well-developed, well-nourished appearing, male that weighs 189-pounds, is 67- 
inches in length, whose appearance is consistent with the reported age of 60 years. Lividity is fixed on 
the posterior surface of the body except in areas exposed to pressure. Rigor has passed. The 
temperature of the body is that of the refrigeration unit. 


The scalp is covered with 1-1/4" wavy grey-black hair with male pattern balding. The head and neck 
are moderately congested. The face is covered with a short black-grey beard and moustache. The 
eyelids are closed with 2-1/4 x 1/2" surgical tape. The corneae are hazy. The irides are dark and the 
pupils are round and equal in.diameter. The external auditory canals are free of abnormal secretions 
and foreign material. The ears are unremarkable. The nares are patent and the lips are atraumatic. The. 
nose and maxillae are palpably stable. The teeth are in poor condition with a number of teeth remotely ~. - 
absent. 


ajpcites 


ott 


The neck is mobile and the trachea is midline. There are multiple acrochordons on the right side of the 
neck, 1/16-1/8” in greatest dimension. The chest is symmetric. The abdomen is protuberant. The 
genitalia are those of a normal adult, circumcised, male. The testes are descended and free of masses. 
Pubic hair is present in a normal distribution. The buttocks and anus are unremarkable. Evidence of 
medical intervention is described below. 


The upper and lower extremities are symmetric and without clubbing or edema. There is a 1-1/2 x 1/4" - 
irregular, hypopigmented scar with a 2” vertical linear extension at the 12 o’clock position on the : 
lateral right knee. There is a 1” raised callus over the right lateral malleolus. On the volar surface of the 

left forearm is a 24x 1”, blue tattoo depicting unknown symbols. 


MEDICAL INTERVENTION 


e Anendotracheal tube appropriately placed 

e An intravascular catheter in the right antecubital fossa, secured with a clear occlusive 

dressing, with “9/30 #20” written above the device 

e A 2” area of ecchymosis on the distal, volar surface of the right wrist with 3 
venipuncture marks 

e A 1-1/4” area of ecchymosis on the dorsum of the right hand 

e A2x2” gauze dressing in the left antecubital fossa 

e Secured with sutures are a triple lumen catheter in the left groin and an intravascular 
catheter in the right groin 

e A4x4” gauze dressing overlying a Jackson-Pratt drain in the right abdominal wall with 
26” of 1/4" diameter tubing attached to a reservoir containing 40-milliliters of blood 

e A12x 4” gauze covering a midline abdominal incision 
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e A vertically oriented 10 x 1” incision, 7/8” in depth and packed with gauze, overlying a 
sutured abdominal incision that extends from the xiphoid process to 2” below and to the 
left of the umbilicus 


RADIOGRAPHS 
A complete set of postmortem radiographs is obtained and demonstrates the | described 
medical interventions. There is no evidence of recent trauma. 


EVIDENCE OF INJURY 


There is no evidence of significant recent injury noted at the time of autopsy. 


INTERNAL EXAMINATION 


BODY CAVITIES: 


The sternum is visibly and palpably intact. No excess fluid is present in the pericardium. There are 
bilateral serous, pleural effusions (right - 120-milliliters, left - 180-milliliters). Scattered adhesions 
involve the left lung and the chest wall. There is 300-milliliters of blood and clot in the right upper 
quadrant of the abdominal cavity. The gallbladder is surgically absent. The remaining organs occupy - 
their usual anatomic positions. 


HEAD: 

The galeal and subgaleal soft tissues of the scalp are free of injury. The calvarium is intact, as is the 
dura mater beneath it. Markings on the internal table of the calvarium for the right middle meningeal 
artery are more pronounced on the right side. Clear cerebrospinal fluid surrounds the 1370 gm brain, 
which has unremarkable gyri and sulci. Coronal sections demonstrate sharp demarcation between 
white and grey matter, without hemorrhage or contusive injury. The ventricles are of normal size. The 
basal ganglia, brainstem, cerebellum, and arterial systems are free of injury or other abnormalities. _ 
There are no skull fractures. The atlanto-occipital joint is stable. 


NECK: 

The anterior strap muscles of the neck are homogenous aa red-brown, without hemorrhage. The 
thyroid cartilage and hyoid are intact. The larynx is lined by intact white mucosa. The thyroid is 
symmetric and red-brown, without cystic or nodular change. The tongue is free of bite marks, 
hemorrhage, or other injuries. 


RESPIRATORY SYSTEM: 

The right and left lungs weigh 830 and 720 grams, respectively. The external surfaces are smooth and 
deep red-purple. The pulmonary parenchyma is diffusely congested and edematous. No mass lesions or 
areas of consolidation are present. 


CARDIOVASCULAR SYSTEM: 

The 390-gram heart is contained in an intact pericardial sac. The epicardial surface is smooth, with 
minimal fat investment. The coronary arteries are present in a normal distribution, with a right- 
dominant pattern. There is mild atherosclerotic streaking at the ostia for the ight coronary artery and 
the left anterior descending artery. Cross sections of the vessels show no evidence of significant 
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atherosclerosis or thrombosis. The myocardium is homogenous, red-brown, and firm. The valve 
leaflets are thin and mobile. The walls of the left and right ventricles are 1.1and 0.2-centimeters thick, - 
respectively. The endocardium is smooth and glistening. The aorta gives rise to three intact and patent 
arch vessels. The renal and mesenteric vessels are unremarkable. 


LIVER & BILIARY SYSTEM: : 

The 1880-gram liver has an intact, smooth capsule and a sharp anterior border. There is a 5-centimeter 
laceration of the lateral right lobe of the liver, without vital reaction. In the region of the gallbladder 
fossa is a 9 x 6-centimeter friable, hemorrhagic area with an intact surgical drain. The galibladder had 
been previously sent for surgical pathology consultation following the patient’s cholecystectomy. A 
diagnosis of acute gangrenous cholecystitis is made by the consulting pathologist. The remaining, non- 
surgical parenchyma is tan-brown and congested, with the usual lobular architecture. No mass lesions 
or other abnormalities are seen. The extrahepatic biliary tree is patent. 


SPLEEN: | 
The 280-gram spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon and 
congested, with distinct Malpighian corpuscles. 


PANCREAS: 
The pancreas is firm and yellow-tan, with the usual lobular architecture. Fatty infiltrate is noted 
throughout the pancreas. No mass lesions or other abnormalities are seen. 


ADRENALS: 
The right and left adrenal glands are symmetric, with bright yellow cortices and grey medullae. No 


masses are identified. 


GENIFOURINARY SYSTEM: 

The right and left kidneys each weigh 80-grams. The external surfaces are intact and smooth. There is 

a 0.4-centimeter, benign cortical cyst on the superior pole of the left kidney. The cut surfaces are red- 
tan and congested, with uniformly thick cortices and sharp corticomedullary junctions. The pelves are 
unremarkable and the ureters are normal in course and caliber. White bladder mucosa overlies an intact 
bladder wall. The bladder contains no urine. The prostate is normal in size, with lobular, yellow-tan 
parenchyma. The seminal vesicles are unremarkable. The testes are free of mass lesions, contusions, or 
other abnormalities. 


- GASTROINTESTINAL TRACT: 
The esophagus is intact and lined by smooth, grey-white mucosa. The stomach contains approximately 
50-milliliters of dark brown, flocculant liquid. The gastric wall is intact. The duodenum, loops of small 
bowel, and colon are unremarkable. The appendix is present. 


ADDITIONAL PROCEDURES 


Documentary photographs are taken by the OAFME staff photographer. 

2. Specimens retained for toxicologic testing and/or DNA identification are: vitreous, blood, 
gastric contents, spleen, liver, lung, kidney, adipose tissue and psoas. 

3. Personal effects are released to the appropriate mortuary operations representatives. 


—_ 
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MICROSCOPIC EXAMINATION 


Cardiovascular (Slides: 6, 9, 11,12,13): No significant microscopic abnormalities 

2. Lungs, right and left (Slides: 1-5): Focal pulmonary edema and vascular congestion with 
scattered fibrin micro-thrombi 

3. Endocrine (Slides: 2-4, 10): No significant microscopic abnormalities are noted in the pancreas, 
thyroid gland.and adrenal glands 

4. Gastrointestinal (Slides: 2, 6-8): Liver with mild to moderate steatosis with cholestasis 

5. Genitourinary (Slides: 1, 6-8): Kidney with moderate glomerulonephrosclerosis and 
hemorrhage into the renal tubules. Bladder and prostate are unremarkable 

6. Brain (Slide: 13): No significant microscopic abnormalities 


— 


OPINION 


This reported 60 year-old male, civilian detainee died of complications of acute gangrenous 
cholecystitis. According to reports and medical records, the decedent was admitted to the hospital 
following a few days of abdominal pain, diarrhea and vomiting. Laboratory studies upon admission 
included an elevated white blood cell count, elevated blood glucose and elevated liver function tests. 
He underwent an exploratory laparotomy and cholecystectomy for acute gangrenous cholecystitis. He 
remained unstable post-operatively and despite aggressive resuscitative efforts the patient succumbed 
to his illness. 


Autopsy examination showed a friable, hemorrhagic surgical site with approximately 300 ml of 
adjacent blood and clot. Histologic examination showed findings suggestive of disseminated 
intravascular coagulation (DIC) in the lungs. DIC is a potentially life threatening thrombohemorthagic 
disorder that can be seen in association with a number of serious medical and surgical disease 
processes. Postmortem toxicologic analysis revealed only the presence of the therapeutic agent 
metoclopramide in the blood (0.3 mg/L). 


Complicated cholecystitis (eg. gangrene) has a reported mortality rate of 25%. If perforation occurs, 
the mortality rate increases to 60%.' The manner of death is natural. 


(b)(6) 
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' Santen, S. Cholecystitis and Biliary Colic. March 15, 2005. http://www.emedicine. conv/EMERG/opic98 htm 
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DEPARTMENT OF DEFENSE 
ARMED FORCES INSTITUTE OF PATHOLOGY 
WASHINGTON, DC 20306-6000 


REPLY TO 
ATTENTION OF 
AFIP-CME-T 
PATIENT IDENTIFICATION 
; AFIP Accessions Number Sequence - 
TO: : _ {(bY6) (b)(6) 
Name 
OFFICE OF THE ARMED FORCES MEDICAL HAMID-MASHANDANI, ABID-ES 
EXAMINER 
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: ME (°)() 
WASHINGTON, DC 20306-6000 . Toxicology Accession #:|(5)(6) 


Date Report Generated: October 24, 2005 


CONSULTATION REPORT ON CONTRIBUTOR MATERIAL 
AMENDED REPORT (correction of accession number) 


AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION ; 
Condition of Specimens: GOOD ous 
Date of Incident: 10/1/2005 Date Received: 10/13/2005 at 


CARBON MONOXIDE: The carboxyhemoglobin saturation in the blood was 1% as 
determined by spectrophotometry with a limit of quantitation of 1%. Carboxyhemoglobin 
saturations of 0-3% are expected for non-smokers and 3-10% for smokers. Saturations above 
10% are considered elevated and are confirmed by gas chromatography. rer 


VOLATILES: The BLOOD AND VITREOUS FLUID were examined for the 
presence of ethanol at a cutoff of 20 mg/dL. No ethanol was detected. 


CYANIDE: There was no cyanide detected in the blood. The limit of quantitation for 
cyanide is 0.25 mg/L. Normal blood cyanide concentrations are less than 0.15 mg/L. Lethal 
concentrations of cyanide are greater than 3 mg/L. 


DRUGS: The LIVER was screened for amphetamine, antidepressants, antihistamines, 
barbiturates, benzodiazepines, cannabinoids, chloroquine, mefloquine, cocaine, 
dextromethorphan, lidocaine, narcotic analgesics, opiates, phencyclidine, phenothiazines, 
sympathomimetic amines and verapamil by gas chromatography, color test or immunoassay. 
The following drugs were detected: 


Positive Metoclopramide: Metoclopramide was detected in the liver by gas chromatography and 
confirmed by gas chromatography/mass spectrometry. The blood contained 0.30 mg/L of 
metoclopramide as quantitated by gas chromatography/mass spectrometry. 
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CERTIFICATE OF DEATH (OVERSEAS) 
Acte dé décés (D'Outre-Mer). 


NAME OF DECEASED (Last, First, Middle} ‘ BRANCH OF SERVICE SOCIAL SECURITY NUMBER 
Nom du décédé (Nom et prénoms) Ame Numéro da ‘Assurance Sociat 


BTB Hamid-Mashadani , Abid-Es, Civilian US9IZ157066C! 


ORGANIZATION Organisation NATION (e.g, United States) DATE OF BIRTH SEX Sexe 
Pays Date de naissance 


lraq [x] me 
Cj FEMALE 


J PROTESTANT OTHER cif 
| x | CAUCASOID Caucasique = SINGLE —_Céibataire DIVORCED ais Dee patie ety 
Divoreé . ; 
a ne 
SEPARATED vaholaue 
OTHER (Specify) Séparé 
; WIDOWED —Veut JEWISH hit 


Autre (Specifier) 
“NAME CF NEXT OF KIN" coe RELATIONSHIP TO DECEASED ©" Parenté dudécdde avecia sus 


STREET ADORESS Domicité 4 {Rue} CITY OR TOWN OR STATE = (include ZIP Code Ville (Code posta! compris) 


MEDICAL STATEMENT Déclaration médicale 


"Nomi dui plus proche parént 


INTERVAL BETWEEN 
ONSET AND DEATH 

intervaile entre a 
Pattaque ot le décas 


CAUSE OF DEATH 
Cause du déeds (Nindiquer qu'une cause par ligne) 


(Enter only one cause per line) 


. 1 
DISEASE OR CONDITON DIRECTLY LEADING TO DEATH 


Maiadia ou condition directement responsable de la mort. 


MORBID CONDITION, IF ANY, LEADING TO 
PRIMARY CAUSE ~ 

Condition morbide, s'il y a lieu. manant ala 
cause primaire 


UNDERLYING CAUSE, iF ANY, GIVING RISE 
TO PRIMARY CAUSE 


Condition. mortide, s'il y a lieu. menant a ta 
cause primaire 


ANTECEDENT 
CAUSES 


Symptémes 
précurseurs de 
ia morn. 


‘ 2 
OTHER SIGNIFICANT CONDITIONS 
2 
Autres conditions significatives 


MODE OF DEATH 
Condition de décés 
X | NATURAL 
: Mart naturelie 
| ACCIDENT 
Mort accidentella 
SUICIGE 
Suicide 
HOMICIDE 
Homicide 


DATE OF DEATH — (day, moni, year ~ 
Date de décés fle. jour, #8 mdis, fannéey 


1 October 2005 0402 


LHAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABGVE. 
J'ai examiné les festes mortels du dé funtel je concius que le décés est survenu a (heure indiquée et 4, ia-suite des causes dnumerées Ci-dessus. 


CIRCUMSTANCES SURROUNDING 
DEATH DUE TO EXTERNAL CAUSES 
Circonstances de ia mort suscitées par des 
causes extérieuras 


“AUTOPSY PERFORMED —— Autopsie effectuée Tx] ves ow [-] no non 
“MAJOR FINDINGS OF ADTOPSY ° 


Conclusions principales de lautopsie 


Nom du pathologiste 


NAME OF PATHOLOGIST 


ici militein au rt mArticin sanitaire THLE OR DEGREE Titre ou dipiémeé 
INSTALLATION OR ADDRESS Instattation ou adresse 
(b)(6) mere AFB. Dover DE 


i Wey oh 


T State disease, niurgor complication which caused dea! ~ - 
2 State conditons comaputing (o the death, put nat related to (Ne disease of condition causing deain. E 

+ Préciseria nature de fa maladie, de is blessure cu de ja complication quia contribué a fa mort, mais non ts maniére de mouri. telle qu ‘un arrét du coeur, etc 
2. Prétiser fa. condition quia contribyé 2 la mot, mais n'ayanl aucun fapport avec [a maladie ou Ala condition gui a proyoqué ja mort. iS 


REPLACES DA FORM 36665, 1 JAN 72 AND.DA FORM 3566-R(PAS)}, 26 SEP 75, WHICH ARE OBSOLETE. 
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